MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

M;lDED

VS 300
Rev. 4/59

1710660

Registration District No

r k- ___ Primary Reglstration District No. _GZ.ZK__Eeginrur'l No. o 5_5_______

H63-038636

STATE FILE NUMBER

1. PI.AEE OF D,EAiis

. COUNTY
* Taney

2. USUAL RESIDENCE {Whera decessed lived.
~S"¥1ssouri ™

"
COUNTY Taney

institution:

Residence before

admission)

. CITY {If outside corperate limits, give TOWNSHIP anly}
QR

S Beeres

Length of stay in 1b

c. CITY
OR
TOWN

Protenm

Inside Limits

Yes Nop

c. FULL NAME OF (if NOT in howpital, give location)

Inside Lirnin

d. STREET

(IF cutside, piva locatian)

Reside on Farm

HOSPITAL OR
INSTTVION Bnronte To Hospital

. NAME OF DECEASED First

{Type or print)
Cora Arizona
&. COLOR OR RACE

emale White
108, USWAL OCCUPATION (Give kind of work done
during most of warking life, even if retired)
N1
13a. FATHER'S NAME

Bill Scott

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes, po, or unknown) | (If yag, give war or dates of servi
o 1" "o

ADDRESS
Bural Route

4. DATE Month

D?:‘*Septe;ﬁber 25, 1963

9. AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

188 5 ?8 Months Min,

BIRTHPLACE (City and s1ate or country)

Ocie, Missouri
14, NAME OF

Yes 1 No K] Yos¥] Neo [J

DATE AMENDED

Y060
3

Middle

Young
7. Married [
Widowed

Day Yaar

5. SEX Never Married [

Divorced ]

8. DATE OF BIRTH

pril 27
1.

Hours

Days

10b. KIND OF BUSINESS OR INDUSTRY

OWN

13b. MOTHERS MAIDEN NAME

Carcline Phillips

148, SOCIAL SECURITY NO. 17. INFORMANT
Earl Young, Protem, Missouril

INTERVAL BETWEEN
ONSET AND DEATH

Kot W hesidans, “
OVE TO (b} AM /M M VZs o

Vv y

P i—

PARY 14, f  decessad was famele  wo
there a pragnancy in last 90 deyy.

I]:] Yes [ J No I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)

12, CITIZEN OF WHAT COUNTRY

USA

USBAND OR WIFE

Address

18. CAUSE OF DEATH {Enter only one causa per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave rise to
above cause [o),
stating the under-
lying causa last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl
divease condition given in PART | [a)

INSTEAD OF

1%, WAS AUTOPST | 20a. ACCIPENT
. PERFORMED? -.qa—
yesg Nod | -

Month,

SUICIDE HOMICIDE
] 0

LS

Heu
s.m.
p.E.

20d. INJURY OCCURRED

WHILE AT WORK ]
NOT- WHILE AT WORK (]

21,

T — - her . E- £ - é X
| attended the deceased fro ) to. q T s é 3 and [nal taw geppr-sfive ©
//- ?a p m, on the date stated above, and fo the best of my knowledge, from the causes stated.

Death occurred at.
22c. DATE SIGNED

22.1.@“1@ _30_6 g

(S1ate)
Z3s. BURIAL, CREMATION,
® REMOVAL (Specify)

Burial

24. FUNERAL DIRECT m
Ldn [y, (\

20c. TIME_OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

I:ﬁEDICAL CERTIFICATION

Day, Yeer I

20s. PLACE GF INJURY [e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

farm, fectory, strast, office bldg., etc.) )

2b. DRESS

USE BLACK INK

[Degres or title)

mhg&?mmdg Yh L

T3c. NAME OF .CEME'I'ERY OR CREMATORY
Septemher 28, 1963 Protem Cemeter Pgote
DRESS "

25. DATE RECD. BY LOCALYREG.
QMM.OW\ ¢

TYPEWRITER RIBBON
SHOULD READ

23d. LOGAﬁON (Ciry, tawn, or counfy)

issguri

BY AFFIDAVIT OF

ITEM NQ.

2 fO.[-¢F

' (Licensed Embaimar's Statement on Reverse Side)




;rATEMErii BY LICENSED EMBALMER

Y . [

L LA A 2}

| hereby cerhfy that 1he bedy whose name is recorded on the reverse side of this certificate was embalme

- A - L= -~ .

or by : - - . Student Embalmer No.

working under my personal supervision. d/ ;

Student

Signature of Student Embalmer

L . . o Licensed Embalmer No > 7'3/ .
T o L e e _"—‘ P. O. Adciress M %

[+ - x. 5
Note? The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT he -also shall sign in his OWN. handwrmng
1§ this body is hot embalmed, fact should be so staled above.

.- . —'.‘ r - ‘If‘
LR S S R 7 I e
e : E :




